CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER A 5 OFFICEUSE ONLY
NAME D VT Date Recoived

NICKNAME LAST SUEFIX ECEi“VED

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #: STATE;  ZIP CODE %?g 2 ? 2§§§
OFFICEHOLDER
MAILING q, (j\(, S W@ q\) Bity %@f@é&éary s

Do s |_Ovaeote TL 7405 | “Fasm By

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER %’ 8’ d "O Date Hand-defvared or Date Postarked
PHONE ( ‘ 0 L : :

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER ~ ]
NAME | . v PN CAC— Tate Processed {

NICKNAME LAST SUFFIX
A [ \ 6{\) ’ Date Imaged

7 CAMPAIGN STREET ADDRE@ (NO PO BOX EASE) APT / SUITE oIy STATE; 7P CODE
TREASURER . l S(

ADDRESS m LKUUG

(Residence or Business) §f\ . P_Q_,\) { U € 7 7&: OY/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ;

R €)) Bl - 497

EPORT TYPE '
9 R ORT TY D January 15 D 30th day before election D Runo#f D 15th day after campaign

treasurer appointment
(CHiceholder Only)
] suys mmh/daybafore slaction [] Exceeded $500imit [} Finel Report iAtach CioH : FRy
10 PERIOD Month Month Year
COVERED
0?2 /;Lg /&O [ wmovan Ot//agf/
T ELECTION ELEGTION DATE ELECTION TYPE
Month Yoar D Primary D Runoff D gg::’ripﬁon

O/ 06/ Q|7 & D oo
12 OFFICE OFFICE HELD (i any) | 13 ;‘ch{)soeumun :’}Sog @[ﬁ C@OQCL\I
Place S

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015

7 obed Xed dH Wd9O¥ [Lil0Z Lz v




CANDIDATE / OFFICEHOLDER FORM C/EQH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME D &b . M ) 15 Filer ID (Ethics Commission Filars)
| l < ﬂé
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POUTICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. TWESE EXPEMNTURES MAY HAVE BEEN MADE WITHOUT THE CANDICATE'S OR OFFICENOLIDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
©F SUCH EXPENDITURES. !
COMMITTEE TYPE | COMMITTEE NAME ;
[TjaeneraL
COMMITTEE ADDRESS
[Jspecirie
| COMMITTEE GAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN — A D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | 9 5 0 '
2. TOTAL POLITICAL CONTRIBUTIONS $ (ﬁ)
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 O e
$é§_§?SDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED —
4. TOTAL POLITICAL EXPENDITURES @
s 323nE
SSSIS&BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @
OF REPORTING PERIOD 5 é i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i n
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / S‘O 0 [ ——
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying reportis
-m»-u,,,qu JULIA SIZEMORE true and correct and includes afl information required to be reported by me

“«!?‘ 2

% Notcry Public, State of fexas under Title 15, Election Code.
§ My Commission Expires

Moy 24, 2018 ’Q_Qi . w
M e |

Signature of Candidate or Officehalder

APFIX NQTARY STAMP / SEALABOVE

k 0
Sworn to and subscnbed before me, by the said \b e b’{ J‘A ‘QQ ., this the ot

gay of ‘( ! 201t , to certify which, witness my hand and seal of office.
@/ Juiic Sremoe. Jmmm |
We of cfﬁcer dministering oath Printed name of officer administering oath Tite of officer ad ng ocath
Forms provided by Texas Ethics Commission www.ethics.state.tx.ug Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Fiters)
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ D —
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § :
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ f
4. ]E/SCHEDULE E: LOANS $ / S‘ 06_@
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |
6. [ ] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ i
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 22 3/7 9:’)
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 |
10. D SCHEDULE H: PAYMENT MADE FROM POUITICAL CONTRIBUTIONS TO A BUSINESS OF G/OR | §
" [:I SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ q (_/
RETURNED TO FILER 817
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised! 9/8/2015
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MONETARY POLITICAL CONTRIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to complele this form. 1

Total pages theduie Al

2 FILER NAME

Db Mef

3

Filer ID (Ethics Commissidn Filers)

4 Date 5

Full name of contributor

Q Cxo -

t?l L)u\,/

ﬁ; mu

3 out-of-state PAC (iD#: }

ate; Zip Code

bioeks |

7 Amount of contribution (§$)

[005

8 Principal occupation / Job tlite (See knstrucﬁbrgs)

A=l
9 Empioye(‘(See Instructions)

i

Date

$oui7] %

Contnbutor address; Gity; State Z:p Code
301 Si Qafbro UGh LA
nljeum vy V7 n'zc/

7

i
Amount of contribution ($)

1002

Principal occupation n/ Job title (Sea instmctlonl)

Employer {See Instructions)

Full narne of contributor

Date
Contnbutor address;

017
7 %202 Lodbud,

D out-ol-state FAC (ID¥;

State; ZipCode‘ 7{&(53/
O lagpyiiet

Amount of contribution (ﬁ)

/00@

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Comr{butor address, Gity;

7] out-of-state PAC [iD#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

¢ obed

www.ethics stale.tx.us

Revised 9/8/201¢
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LOANS

scHeDULE E

The |

nstruction Guide explains how to complete this form.

1 Total page’fchedule E:

2 FILER NAME

Vel Mees

3 Filer ID (Ethics Commission,Filers)

4 TOTAL OF UN

/Saa@

$ Date of loan

L4 -2017

Is lender
a financial
Institution?

Y

ITEMIZED LOANS
ﬁoﬂer\der [ out-of-state PAC (D#; )
Coi f_ﬁ ................

CW, e;

TbL 7S |

9 Loan Amount ($)

2

p——

10 Interestrate
J—

11 Maturity date

—

12 Prncipal occupation / Job title (See Instructions)

Q.

oL
é{ o3 Q@U \ }Je
13 Employer (See instructions)

<48

h ]

(T towa(m Stote Do

ber pruidaGold

#S./uer

14 Description of Collatera!

& rone

accoynt (See Instructions)

15 Check if personal funds were deposited into poiltical

16 GUARANTOR
INFORMATION

[} not applicable

17 Name of guarantor

18 Guarantor address; Gity; State;  Zip Code

18 Amount Guaranteed ($)

20 Principal Occupation (Sge Instructions)

21 Employer {See Instructions)

Date of ioan Name of lender [ out-of-state PAC (D } Loan Amount ($) '
is lender Lender address; City; State; Zip Code Interest rate
a financial
institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {Sep Instructions)
Description of Collateral Check if personal funds were deposited into political
account (Bee structions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o ‘Gilahra'n'(;)rbacvid;'e‘ss(; o Clt'y:' v 'S'!aie;' ' le C'oc.ie‘ o

[ not applicable

Principal Occupation {See Instructions)

Employer (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

g abed

Revised |9/8/2015
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverusmg Expense Event Expense Loan RepayrmentReimixrsement Solichation/Fundraising Expensa
Accaunting/Banking Fees Office Overhead/Memal Expense Teansportation Equipment & Ratated Exponse
Conmuting Expensa Food/Beverage Expense Poling Expense Travet In District
Convibutions/Donations Made By GifvAwardsMemorials Expensa Printing Expense Traved Out Of Digtrict
Candidate/Officaholder/Political Committea Legal Services Salares/Wages/Contract Labor

Other (enter a catagory notlisted abévs)
Tha instruction Guide explains how to complete this form.

1 Total p'a%es Schedule F4: | 2 FILER NAME D@ M C,:@K- 3 Fller iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDR TO ACREDIT CARD $

5 Dati_’,lg’\qf 6 Payee name P)(Ma - e

7 Amou’\t %) 8 Payee address; State, Zip Cade

Go
0’%@ o uéﬁd%?om né’fﬁfw)m/j‘z 7oST
Ex;‘é:%xtr):;ne [ Polticat Wﬁommﬂ

© (B} Category (Ses Categories listed at the top of this schedule) (b) Description Q
PURPOSE _H r‘ e S~ [T oneck ttrave cutsige of Texes. Gompiom Sehecie T :

EXPE I\?I;:ITURE u S e d UO r Q; M Dcmck if Austin, TX, officehalder living expense :
— Curedit cgm(

1 Complele ONLY If direct Candidate / Otficeholder name Qffice sought Office held
expenditure to benetit C/OK

Data(%’ 5(’{_" Payeenameéooq}é

Amount ($) address State; Zip Code
0 Ko~ *HI\E \%4‘ k&ﬁa ;
A00.8) \Zfé%oumu Jiew, % ‘3‘#0%2 |

TYPE OF "
EXPENDITURE Political _ [___] Non-Poiitical
Category (See Categoeries fistad at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T,
EXPESD‘:TURE A—d Uef"“l SSQ(Y\,@O-IL Dcmck  Austin, TX. ofticenokier living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
Forms provided by Texas Ethics Cormission www.ethics.state tx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1a)

Advertsing Expense Event Expansa Loan Repaymernt/Mowmibursement
Accounting/Banking Faes Office Overhead/Rental Expense
Consuiting Expense Foot/Beverage Expense Polling Expanse
Comributions/Donations Mage By GifYAwardsMemorials Expense Printing Expense
Cendidate/Officandider/Poliical Committee Legal Servives Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense |
Transpartation Equiprnent & Reiated Expense
Travel in District

Trave! Out Of District ;

Othsr (enter & category notlisted abnve)

T Total pages Schedule F4:

ZHLEHNAMEDe/b(‘ Mfc{(,

3 Filer 1D (Ethics Commission éners)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

8 Payee o8s,; City; State; Zip Code
Z; (oD M

?7,(/9» Mwlobmf’_ CA GY0aS

$
e -7 " Facs bk

ALY =

9  tvPe OF

EXPENDITURE Political

D Non-Political

10 (8) Category (Ses Categories listed at the 1op of this schedule

PURPOSE _A_d U@v\\(_'{;s-—;%

OF
EXPENDITURE

(®) Description :
[T oo it vavet usside of Toxas. Complets Schodde T, |

DCheck i Austin, TX, officeholder living expense ;

11 Complete ONLY ¥f direct

Candidate / Officeholder name Qffice sought Office heid
expendilure to banefit C/OH
Dat Payee name
- 3-(7 0o k- |
Amount () Payee address: Ctty State; Zip Code ,
¥ o O ] UU ((f OUJ a9 |
[27.1] Edas- /sy
J
TYPE OF -
EXPENDITURE E/Pomicaf (] Non-politicas
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE . D Check it ravel oulside of Texas. Complete Schadule T,
OF . [:}Check it Austin, TX, officeholder living sxpense
EXPENDITURE U@/b’ Y

Complete ONLY it direct
expendiiure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Q obed

Revised 9/8/2015

Xed dH WdiOb 1L02 L2 Adv




EXPENDITURES MADE BY CREDIT CARD

i

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Acivertising Expense Event Expense Loan RepaymentReimbursement
Accaunting/Banking Fees Offica Overhead/Remal Fxpense
Conmuiting Expense FooxiBeverege Expense Poling Exponse
Contributions/Donations Made By GifvAwards/Memornials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Safaries/Wages/Contract Labor

The instruction Guide explains how 1o camplete this torm.

sotbmauon/Fundracsing Exponse |
Transportation Equiprment & Relateq Expanee
Travef In Diewrict 1

Travel Out Of District

Other (enter a category not listed abq:ve)

1 Total pages Schedule Fa: 2 FILER NAME b&b < { 3 Filer 1D (Ethics Commission F;lilers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $

5 Dat 6 Paye

Y- 217 M?p Y

7 Amount ($) 8, Payee address; City: State: Zip Code

/

1957 1 PN %2% FE1405-34¢4

¥i
8 PE OF
EXPENDITURE Polmca! [ ] Non-Poitical

10 {8) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

[ T chec it vavet outioe of Temas. Complete Sehoguic T,

EXPE '?DFlTURE PD D D (\ ha’ U q aj DCheck i Austin, TX, officeholder living expanse ‘

T Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benstit G/OH

Office heid

Y7 P i tplaces

Amount () Payee address; City; State; Zip Code
< > {26 A'Je, H g
ApS3 cmﬁap\n&’mon
EXPENDITURE IE/ olmcal [ ] Non-Political
Category (See Gategoriss isted atthe top of this schedule) Description

EXPENDITURE

h (/\cuua(m

[] Check if travel outside of Taxas. Complete Schedute T
PURPOSE .G Ma‘ ‘%
OF Qe Q f Dcheck if Austin, TX, officehelder fiving expense

Complete ONLY It direct Candidate / Officeholder name Office saught
expenditure 1o benefit C/OH

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us

6 8bed

Revised g : /2015
i

Xed dH Wd/Ov 2102 L2 v




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advanising Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

; Leoan RepaymerntMeimbursenent Solicitaton/Fundraising Expense
Accounting Banking Fogs Office Overhead/FRernal Expense Transportation Equipment & Retaxed Expense
Consulting Ex| Food/Beverage Expense Poling Expense Travel tn District
Contibutions/Donations Made By GiftYAwardsMemorials Expanss Printing Experse Travel Out Of Distriot
Candidate/OfficahciderPolitical Commiittee Legal Services Salaries/Wages/Contract Labor COther (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FILERNAME De/bz Mf /C

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

T Bl Phors

1 Total pages Schedule F4: 3 Filer 1D (Ethics Commission Filers)

7 Amount ($) 8 Payee address: City; State; Zip Code
TYPE OF - . ‘
EXPENDITURE @/Poimcal D Non-Political
10 (a) Category (Ses Categories listed at the top of this schedule) {b) Description

PURPOSE (] ookt ravet oussice of Texas. Compiets Scheduie .

V\/\Lu GP hotte T
' l

11 Complete ONLY if direct
expenditure to beneflt C/OH

Y77

Dcheck if Austin, TX, officeholder living expence ‘

Candidate / Officeholder name Ctfice sought Office held

Payee name

SUDU Q/Lfa:f Saus

Amount ($) Payoe address: State; Zip dO

Sertord (o B 4 100
(g 37| 200l Auyfw)/? 7875y
EXPENDITURE [t Fotica ] Non-Polificas

Description

Category (See Calegories listed at the 1op of this schedule)
D Chack it traved outside of Toxas. Complets Schadule T. |

PURPOSE

EXPENDITURE po (:‘(-’LL CQJ ) ;g vS

DChack it Austin, TX, officeholder living sxpense

Complete ONLY if direct
expenditure 1o beneflt C/OH

Candidate / Officeholder name Office sought Otfice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Forms provided by Texas Ethics Commission Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1Xa)

Adverising Expense Event Expense Loan Repayment/Reimi, t
Faes

Accounting/Banking Office Ovarhoad/Rental Expense

Cansuling Expense Food/Beverage Expense Poling Expense

Contritutions/Donations Made By GiftYAwards/Memorials Expense Printing Exponse
Candidate/Officehaiter/Political Committee Legal Servicas SslariesWages/Contrac Labor

The Instruction Gulde explaing how to complete this farm.

Solicitaion/Fundraising Expenss
Transportation Equipment & Relgted Expense
Travel in District :

Traval Qut Of District :

Other (eeter a category not listediabove)

1 Totalpages Schedule F4: | 2 FILER NAME D b“ M 6
€n, dr

3 Filer 1D (Ethics Commissiop Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$

5 Dateqv "(7r(7 6 Payee name 6@50] {e

7 Amount ($) 8 Payee address; City; jState; Zip Code

9
EXPENDITORE z/polstical [_] Non-Potiticai

| | oo A mwp: Heatre
ZS’O@ pn%oubé:)w (e, % qUov3

PURPOSE

10 (8} Category (See Categeries listed at the top of this schedula) (b} Descrigtion

D Check i travel outsite of Texas. Complete Schecule T

OF N :
EXPENDITURE ‘f 4 _Se M DCheck it Austin, TX, officenokier living ex”"s?

1 Complete ONLY ¥ direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

Al ™ XL Dt

Amount ($) Payee address; City; H

_ ' State; Zi? Code ng Ue "#MO
2. Y {Qﬁ%% U bcaggw

P ——
252
el r 3 \J T
TYPE OF .
EXPENDITURE [ & Poitical [ ] Non-poitica
Category (See Categosies listad at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Complets Schacde T

OoF > DCheck it Austin, TX, officeholder fiving expensa
EXPENDITURE ; g ; { U .

Complete ONLY # direct Candidate / Officeholder name Office sought
expanditure to benefit C/OH

Office hekd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.slate.Ix.us

|| obed

Revised D/8/2015
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EXPENDITURES MADE BY CREDIT CARD SCHEDULé Fa

H
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Exponse Loar Repaymeant/Peimbusement Sc;hmxatlon/Funaalshg Expensg
Accounting/Banking Fess Office Overncad/Rental Expense Transportation Equiprnent & FlalmedEmeme
Consuting Expensa Food/Beverage Expense Poifing Expense Traval in District
Contributions/Donations Made By GWAwardslMemodars Expense Printing Expenss Travel Qut Of District
CancidatafOfﬁcehdderfPolmca] Committes Legal Serviceg Salaries/Wages/Cortract Labor Other (onter acategory not nstedtabove)

The Instruction Guide explains how to complats this form.

1 Total pages Schedute F4: 2 FILER NAME D@b M ~é’ i 3 Filer ID (Ethics Commlssicé? Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date /(g /7 6 Payeename?r }\H‘ D ‘@w

7 Amount (%) 8 Payee address u City; X State Zip Code
43s. b wz;fof/, TR 2600
8
YYPE OF . "
Expénm?ugg Pofitical D Non-Political
10 {a) Category (see Catsgories isted at the top of this schedule) (b) Description
PURPOSE DChechravelwsodedTonas OonwiemsmeuumT
OF
EXPENDITURE g) DS{, C MdS [ Jnest it austin, T, officsholes fving expeneo

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid I
expenditure to benefit G/OH

Date \é &% / 7, Payee name Fa wdb C

Amount (§) Payee rddé’ O! City; State, Zip COM
W ¢
)(o/(g - W\éuthfdtf‘(i.% AQLOS—/YS 5

/
TYPE OF -
EXPENDITURE [UPoiiticar [ Non-Politcai
Category (SeaCategorivs listad at the top cf this schedute) Description

PURPOSE [ ] chec i ravel outsice of Texas, Comploto Scheduie ™

Exp 3 ;TURE A(d U&(\h' S' 6 D’;:heck it Austin, TX, officeholder living expense!
ENo | e ©

Complete DNLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

, . d
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

mrﬁi‘mg BaNExpxnse Event Expensa Loan RepaymentReimbursermen SdlicitatoryFundraising Expanse j
unting/! irng Fass Office Overhead/Mental Expense Transpaortation Equipment & Releriaqt Expense
cmsu!urg Expewse. FoodBevevage Exponse Poling Expense Travel in District
Contritxstians/cnations Made By Gif/AwardesMemorials Expense Printing Expense Trave! Out Of District
Candidate/OffigeholderPalitical Comminee Lagal Services Salaries/Wages/Contract Labor Crher (sriter a category not listed abbve)

The Instruction Gulde explains how to complate thls form.

1 Total pages Schedule F4-: 2 FILERNAME . 3 Filer 1D (Ethics Commission Filers)
DO Mect |
X LS d !

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

AU S0 per Chearp
7 Amount ($) 8 Payee address; \ City: State: Zip Code ‘K" { 0 6
250[62 0 Ran0 Waosker~Lsvar, Ceotre
Avsk D Te 7 g 7 S?
Ex;éﬁ%;?.jng Palitical D Non-Political
10 (3) Category (See Categorias listed at the top of this schedute) {b) Description
PURPOSE [ Jchock ravel outside i Texas. Camplete Scheae T
OF 1N ‘ :
EXPENDITURE gt g U_S’ [ Jeneex it Austin, Tx, officehaider fiving expense |
' i

T Complete ONLY i direct Candidate / Offlcehoider nams Office sought
expenditure to benefit C/OH

Office held

Date k( &Yf‘ //7 Payee name t&(aﬁ b% K

Amount (§) Payee address; City; szaaﬁ &: Code
q@g 40 101 UJo W ow

8O MeploYark ,Ch  QHeAl oy
EXPENDITURE Politicat [ ] Non-Politica

Category (See Categories fistad at the top of this schadula) Description

D Check ftravel outsida of Texas. Complele Schedule T,

PURPOSE
OF h}/(‘S ; g Dcheck it Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY it direct Candidate / Officeholder name Office sought
ckpenditure lo benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us

¢| abed

Revised p/a8/2015

Xed dH WdgOWw LL0zZ L2 v




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

|
The Instruction Guide explains how to complete this form.
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E] Check if palitical contribution returned to filer
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